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Limits of Liability: ARI will perform all requested services ih ac~ordance with appropriate methodology following Standard Operating Procedures and our Quality Assurance Program. This 
program meets standards for the industry. The total liability of ARI, its officers, agents, employees, or successors, arising out of or in connection with the requested services, shall not exceed 
the invoiced amount for said services. The acceptance by the client of a proposal for services by ARI releases ARI from any liability in excess thereof, not withstanding any provision to 
the contrary in any contract, purchase order or co-signed agreement between ARI and the client. 
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